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please write the causes of death clearly and legill 


WRITE PLAI / 
age is especially important. Physicians: 


LE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18:)()')‘, 
CERTIFICATE OF DEATH Reg, Dist. Ni 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state FH county Comes«sel 


oe. Sa ee baa apace na PS CITY (Hf outide,corpogate Itmits, write RURAL and give neatest town) 


TOWN 


HOSPITAL OR STREET “Uf rural, give iocation) > 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) fi ’ (Last) 4. DATE (Month) — (Day) (Year) 


DECEASED: OF 
(Type or Print) La ot da a d DEATH: frer- Mf 19 So 
6. BEX: 6. COLOR 0: 7. SINGL! iF OF BIRTH: 9. AGE iast birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 


RACE, WIDOWR®, Moyths | Hours | Min. 


on Gs (Specify) : 9S $f os 
10a. USUAL OCCUPATION (Give kind of | 10b. KI H. BIRTHP: E (State or foreign country): 2.” CITIZEN OF WIIAT 


work done during most of working life, in COUNTRY? 
even if retired) : ‘¢ é Ae A Leb dy ews [i 3 


13. FATHER’S NAME: If. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Even IN U.S. ARMED Lalor A. 16. Sociat Secunity No.: F. IN) MANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of | 
service) | : “ Leth jade. 
18. MEDICAL Fitechue 


I Bi 
I. DISEASES OR CONDITIONS DIRECTLY .. TO DEATH: | sere exw 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I$a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ° . 3 20. AUTOPSY? 


Yes) NoO 
21. ACCIDENT (Specify) | BRACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Co} White at — Not while 
INJURY M.| work at work a 


22. I hereby certify that I attended the deceased trom Peck. a 198. y to. Pade. il, 1922. Y that I last saw the deceased 
i ls a 192. ae and that death occurred at. 24.9. Q. \ or from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS . 28 DATE SIGNED 

fa WY dA = Yer re 

» CREMATION | DATE THEREOF | OF CEMETERY OR GREMATCRY | Wa rce. (City, town, or county) 

wee sald wa 13, 1952 nanagh We 
| Warniw20h, (AA In AZ 


| 24. NERAL DIRE! TOR 


Wand: Warren Sia. 
Bon23s, 


MARYLAND STATE DEPARTMENT OF HEALTH (2 i) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 44 


“PLAGE OF DEATO™ 2 USUAL RESIDENCE (HOME) ad DECEAS! 
COUNTY 


COUN 
Somer se-7 MARYLAND Mary land SMe » Se T~ 
ohig utaide corporatg limita, write RURAL and LENGTH OF STAY | CITY (If ow! porate limits, write RURAL and give nearest town) 


te in this pb: OR. 
TowNA eva) econo Ke— ‘ Es TOWN comp ke. 
HOSPITAL OR STREET (If rural, give location) 


BEING. Sex went )/ Pca Oat 
“3. NAME OF (First) (Middle) ie DATE ‘onth) (Day) (Year) 
Bees TAM ES Rath aR. dD OF nH isa 


5. SEX 6. COLOR OR RACE 7. SINGLE, ameA LAL F BIRTH poi AGE last birtbday | If under 1 year |If under 24 bra, 


Male. Ce). Wipe tac ncED, r2Y 1g 6a a || aye ae Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. ay oF Busingss , Hh. BIRTHP CE ey, or bape country) | 12, CITIZEN OF WHat 


done di SPB By ary even If retired) IW. Mt 7] nad 
13. nif ERS NAME | id MOTHER'S ne fi an 


@ Ballard Ma 12 AAI ¥Y¥yrve/ 


15. Was Di xD Ever In U.S. ARMED FoRcES? Py Soora Si TY No. ILJINFORMANT® 4‘ I nea 


(Yea, Bs uh. eee bed give war or dates of 2-/§- 2 3 Ae oP ny ? DM coke 


18 MEDICAL CERTIFICATION 
INTERVAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH Onser anp Drats 
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age 


TP, 
©, 
cortect 


Supply every item of information carefully. T 


Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)--.. 


" antecedent cause(s) 
Diseases of conditions, if any, (b).- 
giving rive to the above cause 
stating the underlying cause last 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY E 

TIME (Month) (Day) (Year) (Hour) bce OCCURRED HOW DID INJURY OCCUR? 
OF | ao at Not While 

INJURY 
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WITH UNFADING INK. 


especially important. 


2. I hereby certify that I attended the deceased Donne UO Ee. Re Sowee last saw the deceased 


1s 


alive on.,.... ‘ sweep OG that death occurred at Le ae wf fo ™., from the causes and on the date stated above. 
> _jDegree or title) S DATE SJGNED 


23. ua ee. 


(ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 182) () 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry pf 7106, Awe) MARYLAND scare Spf __couwry Aopnecto] 


ORs a a ee wees RURAL be or CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN ’ oR e 
SA i TOWN Z L 
HOSPITAL OR STREET (if rural, give Tocation) 
INSTITUTION OR 
STREET ADDRESS BEDRESS 
3. NAME OF (First) (Middle) Cast) 7. DATE (Month) (Day) (Xear) 
DECEASED: OF 
(Type or Print) DEATH: cs 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, __] 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UD Ae 
RACE: WIDOWED, DIVORCED, || t+ Mostheebays Hours | Min ‘in. 
Fen Co ft (Soecity gy 4 {i J — SOO / om Z 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS QR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
i INDUSTRY: COUNTRY? 


work done during most of working lif 
even if retired) 4 £. hr, ‘ e A wfc 
13. FATHER’S NAME: Z | 14. MOTHER'S MAIDEN NAME: 
“15. Was DECEASED EvEn IN U.S. Armen Forces 7] 16. Sociat, Secunity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates el 


pee) 1213-08 - oles Crate May dL prorson Ind 


18. MEDICAL CERTIFICATION 


InTERVAL BETWEEN 
Onset ANQ DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause 


Avlhecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


ot 


Il. OTHER SIGNIFICANT CONDITIONS: 


set, ' 1 
Conditions contributing to the death but not | Roveorae 
related to the disease or condition causing death. emecet Ae | Met 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS*0F OPERATION: | 20, AUTOPSY? 
YesC) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] at work 
22. I hereby patie | that I attended the deceased from a, 198.2, to. Rade. &, 19.9: that I Jast saw the deceased 
. 4 
ix%u.,.2p., 190.27, and that death occurred at.. i300 te m., from the causes and on the date stated above. 
eenee OR TITLE) ADDRESS D SIGNED 


. 


[of & 


ee Warren. ~ Tne 
CRE: TIO} Zz, LaF | NAME 9) CEMETERY OR CREMATORY LOCATION (Gity, town, or county) (State) 
RE ‘AL (Specify): 
"ORS Gat |e | pardon Avmessetiolad 
G. ah iB ay A 


Bes REC'D BY LOCAL | RE 4 NED DIRECTOR ADDRASS. 
G. 


Zhrwoares 0 /% VA ELL hepuarsiies {7 f[rasd  /nasacv A 


¢ 


SA NVTUN : ra) 
zoo TT 93d e 
Dy arsodd 


Nie id 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co! 


MARGIN RESERVED FOR BINDING 


or 


pecially important. Physicians: please write the causes of death clearly and legibly. 


13 €8) 


MARYLAND STATE DEPARTMENT OF HEALTH jN9OeG 
2411 N. Charles Street, Battlmore 


CERTIFICATE OF DEATH 


a3 PLAGE OF Di ei To 3, USUAL RESIDENCE,(HOME) OF DECEASH B- 
MARYLAND. g 


“ory a aide Ee nae “write RUAAL and vs OF STAY CITY UL optaide corporate mits, write RURAL ang@iva nearest town) 

ip) PI lace) OR. 7 p ify nh 
Town ee . TOW LAA BA CEH? A-TE44 i 
HOSPITAL OR STR at give location) 
INSTITUTION OR i KW Foe Fhe 7 / ADDRES yw 44 /) 
STREET ADDRESY s fListae A. (Aa-pett< <7? 2 


3. NAME OF 4. DATE ‘Month, ‘Di 
DECEASED | ; Y ve Oe 
(Type or Print) DEATH. 19 
6. COLOR OR RACE 7. SINGLE, ARRIED, TE OF BIRTH 9. AGE last hirthday | If under { year |If under 24 hrs. 
WIDOWEY, DI jORCeD. = Months | ays Hour Min, 
yr. 


Ls ence (Give kind of work 


, even if retired) | INDUSTRY 


10b. Kinp oY BUSINESS OR | it 


ri! AAA AP # —t 

15. Was Deceasep Ever In U.S. ARMED For 16, Soctay, Sacurity No. 

(Yes, no, or wn) | (it yes, give war or dates ot 
service) 


17INFORMAN AN, 


— f. 
ADDRESS 
Mf 2. 174 
. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
Antecedent cause(s) Rf 


Diseases or conditions, if any, (b)-. 
giving riee to the above cause 
atating the underlying cause last 
(ec) 
ER SIGNIFICANT CONDITIONS 


1. O' 
Conditions contrihuting to the death but not 
ted to the disease of condition causing death. 


15a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) pe OY OCCURRED HOW DID INJURY OCCUR? 
OF Ville at _ Not Walle 


INJURY At work 


22. I hereby certify that I attended the deceased fro Ket I 7, 19.97%rto.. Leder LF 1982, that I last saw the deceased 
32 
alive on <j A 3 2-and that death do¢urred at..../.2.,-74.....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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e vorrect age 
* 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. Th 
cians 


ally important. Physi: 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH HOAKD 
2411 N. Charles Street, Baltimore aur 


CERTIFICATE OF DEATH Reg. Dist. No... RG Srvesesnene 


F “PEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset MARYLAND liaryland Somerse 
Sued er outside corporate limits, write RURAL and aS ana Pas (IE outside corporate limits, write. RURAL snd give nearest town) 
» Lc > 
Towne wot Om™Crisfield | avyeats: TOWN Cristield 
“WEE wen apt.doia st. | EE Er Toa 
street appress Webb Apt.-Main St. Broadway 
3. NAME cs (Firat) (Middle) (Last) 4 pate ‘. (Month) (Day) (Year) 
i = E 2 , 
ae ee ELIZABETH FRANCES BRADSHAW | Dratu Feb.12, 1952 45 
5 SEX @. COLOR OR RACE | 7, SINGLE MAR 3. DATE OF BIRTH) 9. AGE lant birthday [i ander Lyear |ifunder 24 hr. 
A 


RIED, 
te male whi te W Don 'VORCE} lier 2 6, 186 ” 84 #e Months | ays | Hours | Min, 


108. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, Cimzan or WHat 


done nese wt ee even if retired) PR st 1 e Cr ll sf fel a 5 id. uss? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unakaown unknowa 


15. Was Deckasep Ever In U.S. Anwep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS Broadway 


(Yes, Br or unknown) et yes, give war or dates of ~<---= Zz 
° oha W, Bradshaw--qrigfield hud 


jserviee) 
18. MEDICAL CERTIFICATION h 
NTREVAL BeTwl 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaitT AND ‘DEATE. 


Immediate cause (0) tenner nem, 


Antecedent cause(s) 
Diseaaes or conditions, if any, —(b)_._. 
giving rise to the above cause 
atating the underlying cause last 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT Specity) PLACE (Home, farra, factory, atreet, : Ciry OR TOWN) COUNTY STATE 
SUICIDE eo OF _ office bldg., ete.) : j : : : a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | 
™m, 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While | 
Work ODO At work 


oF 
INJURY 


22. I hereby certify that I attended the deceased from. Bad, 4; 1953p, tos® Id. ze ..» 19.252) that I last saw the deceased 


alive on Fad. f.Qe....., 19.9912, and that death occurred ai .m., from the causes and on the date stated above. 
SIGNATURE A (Degreo or title) DATE SIGNED 


ee Agee Day Pom a 8 Cr, Funke 323) 


23. BURIAL, CREMATION | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town, or county) 


REG 4S Greely) Feb.15,1952 Cristield Cemeter risfield, kd. 


es A REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR vA) .y ADDR! 
a)is) Sel [ett cu. Tol) si IZ Monsey, : @ 


ee 


MARGIN RESERVED FOR BINDING 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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Items 6,7 FilsGl40 3/13/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH ‘eek whe r& 


RH3 


1 LACE OF a 
AIERSE, MARYLAND 
ont G (If outside corporate lin! limits, write RURAL and a ey STAY 
town, as 
Town 23e Li — LAND. 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 
“3. NAME OF (First) - 


Chype oF Fat) Dee EZ 3 


(Last) te pare ‘onth) (Day) (Year) 


VAN durn (EB Lé 1 


&. SEX 6. COLO 3] OR RACE 1. SINGLE, MA’ $8 DATE OF BIRTIL | AGE last re TL under I year |If under 24h? 
PQ WIDOWED, Months ays } Hours| Min. 
Alen (Specify, 2m. 
2 . HP! a tate orAoreign count: 


- Hof Occur, 
done Auring most a} 
% = ER’SpMAIQEN NAME 
yee BE. a UNN | 
15. Was Decxasep Evan IN U.S. Arump Forces? | 16. Soctau Secuntty No. | 17, RMANT AND ADDRE; (ab 
Watson Byny Uf ee 


(Yes, no, or unknown) ies yes, give wor or dates of 
service) 
M 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Seeaet DuaTs 


12. Citizen or WHat 
Cor 


ied) | i KIND oF Busts oR 


Immediate cause (a)--..- 


20 
4A0, | Antecedent cause(s) 
Diseases or conditions, ifany,  (b)__. 
giving rise to the above cause 
stating the underlying cause last 
tc) t 
ll. OTHER SIGNIFICANT CONDITIONS C es — 


Conditlona contributing to the death but not 
related to the disease or conditlon causing death, 


192. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20, A’ PSY? 
Yea 
21. ACCIDENT (Specil’ PLACE (Hi farm, facto treet, CITY OR TOWN; (ole) 
corn ——Specily) é oft ee ie ay ry, street ( ) (COUNTY) (STATE) 
HOMICIDE INJUR’ 3 
TIME (Month) (Day) (Year) (Hour) DOURY OCCURRED HOW DID INJURY OCCUR? 
OF —_— While at Not While ! 
INJURY Work At work 


alive on... 


uy ~ ee ‘43 
, and that death occurred at......4/... ‘m..™m., from the causes and on the date stated above. 
SIGNATUBi “Geeta SI 


OS or title) ip, DATE "S 
zt 
if sala Uff Llapth te Clggere_.1 & 
kD) , 


BURYAL, CREMATION Yr TPREO “x: 3 fe 5 
REMOVAL (Specify) oe 


Re ae 24 / $2.1 9 REG be i RE Lite 


MARYLAND STATE DEPARTMENT OF HEALTH 1)9() 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog, Dist. NO. PRA Doe 


5 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Cy somerset MARYLAND lg 8 3 LON 
CITY (If outside corporate write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR ive nearest town) rt is pli OR P 
Bex trommertor) Crtsriela | ygrpye meen |) oR rola 
HOSPITAL OR STREET give location) 

@ INSTITUTION OR- = =.eCready Hosnital ADDRESS = Jacksonville section 
laaalaSaoUUuaIaaeEeeEeEeEeEeESEeEYIeEeooaaaasoo@qoq=«a=«=$<$q< XS SSS SSS SSE 
3. NAME OF (Firat), (Middle) (Last) 4. Gee onth) (Year) 

DECEASED FANT DIZ ["8 a, 

DECEASED PUPANT IZ Or, Feb.20,1952 =“ 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, S-DATE OF BIRTH] 9. AGE last birthday ) Wunder T year ifunder 24 hrs 

, WIDOWED, Dp . 
ma le white | “wibowsb. SorypReep. ate Baye [igure 

10a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustnmss on 11. BIRTHPLACE (State or foreign country) 12, Crmizen oy WHAT 
d uri ost of ‘king life, if retired) InpusTRY ~ 

one during most of working life, even if retir } ANDUSTRY, Crisfield, ide | rT 
13. FATHER’S NAME J b Dt 14, MOTHER'S MAIDEN NAME 

ono vize . | Betty Tawes 

15. WAS Dpceasen Evan TN US. ARMED FoucesT 16. SoctaL Swcunity No. 17. INFORMANT AND ADDRESS 
Sarees tleli we) a etal career or datas | ---- Vernon Tawes--vdac zsonville 


18. MEDICAL CERTIFICATION 


Cristie td, Md’) jesvan Berry 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATa 
Immediate cause Gicney ane tile + ernie vain igi ge en 


7 . Antecedent cause(s) 

Diseases or conditions, if any, — (b)..-..-..0.. 
giving rise to the above cause 

stating the underlying cause last, 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legibly. 


Yes No 
21, ACCIDENT (Specify) RuAce (Home, farra, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ges bldg., ete.) 

= HOMICIDE fxsur 

2 TIME (Month) (Day) (Year) (Hour) TNIDRY OCCURRED | IlOW DID INJURY OCCUR? 

cc While at Not While 

a] INJURY m, | Work OO At work 

a . . 

3 22. I hereby certify that I attended the deceased from. ees 2rO.., 19.524 to.. Packer. 282, 19..£2, that I last saw the deceased 
alive on. Gh Oc. , 19.5%, and that death occurred at. il & Mem., from the causes and on the date stated above. 
SIGNATURE y) (Degree or title) ADDRESS DATE SIGNED 

ha. ode | eaphne ke. rs) > of 0 com Z 


23. EN GVA Vay (realy) DATE THEREOF, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, unty) State) 
(Specity) Feb.21,1954 Crisfi 4a C Z 


see at sC'D ,BY LOCAL a tg if). Tr 


eee teary, 
LAG eps 


wh 


TH UNFADING INK. Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 


¢ age 


: 
5 
2 
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please write the causes of death clearly and legibly. 


is especi 


ally important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH \2 (} i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. visto. 2.065... 


“I. BLACE OF DEATIC 2. USUAL RESIDENCE (HOMB) OF DECEASED: 
i Somerset MARYLAND iy 3 ela 


GETY OF ouwide corporate limita, write RURAL sad) LENGTH OF STAY || CITY Gt euiaide corpornte lilt, write RURAL and eive Hoare towa) 
givo nearest town) jace) 
oun Grisfiela 11 “day” Town Merion Stati 
ot. oc slninaalinana 
STREET ADDRESS uC Cready hospital Rural 
“|. NAME OF ) (Middle) a, (Last) 7) 4, DATE (Month) (Day) Crear) 
DECEASED HAR RY G y OF F 
(Type or Print) He GREG I pratHfeb. 8, 1952 19 
5 SEX 6. COLOR OR RAGE kk T SINGLE, MARRIED, l &. DATE OF BIRTH | 9. AGE last buthday | It under 1 year [funder 24 hr. 
Month H In, 
male white Gpeetyy ar eied |Feb.4,1883 | 69 yn. | some] Pur [How] Min 
T0a, USUAL OCCUPATION (Give Kind of work| 1b. Kinp oF BUSINESS on 


lhe BIRTHPLACE (State or foreign country) | 12, Citizen or Wat 


98 PHS Hops of woriene be even It retired) | aH Owner Marion R.P.D, Md. wen" 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Isaac H. Green Artothe Ford 
15. Was Decrasen Ever In U.S, ARMED Forces? | 16. Socta, Security No. 17 INFORMANT AND ADDRESS 
Oe epee irs. Sama Green--hericn R.P.D., ka 
18. MEDICAL CERTIFICATION 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ire a 


stating the underlying cause last_ 
related to the disease or condition causing death. | 


(c) 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Immediate cause ccd Pa oe poner, IT Wie 
Tl. OTHER SIGNIFICANT CONDITIONS 
Yea No 


o | Antecedent cause(s) y 1 oF heii “be 
* Diweases or conditions, if any, —(b)... | i 
giving rise to the above cause 
Conditions contributing to the death hut not 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, : 
E office bldg., etc.) 


SUICL 
HOMICIDE fsuRY 


TIME (Month) (Day) (Year) (Hour) ey OCCURRED 7 HOW DID INJURY OCCUR? 
OF | in lle at Not While | 
INJURY Work 1 At work O 


. I hereby certify that I attend the deceased ec ty 195. 2-%o fake. H...., 19594 that I last saw the deceased 


DATE SIGNED 


‘Degree or title) . as 
aoe oN ~ Feel Fah. /o9Er 


CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
* RENOVA (Specify) Pe bd. 17..13958 | a t 4 
og ) FS s Cena te 2 on dq 
DATE RYC’D BY LOCAL | & (gee SIQQATORE 2a, NERAL DIRECTO, DRESS 
BEG A. Ein? Ss WwW f f 
EAMES MALS 2 fp PEE _ 7 GAH ALAA ihe Ho OUNL LY. 


formation carefully. The corPect age 


in! 


Supply every item of 
please write the causes of death clearly and legibly. 


ysicians: 


MARGIN RESERVED FOR BINDING 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH N®NGHH 


dU 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Key. Dist. NOOO. ccsen 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNT TATE 
Somerset MARYLAND pee AcCohine 


CITY (If outside corporate limits, write RURAL and oa ES ae CITY (if outside corporate limits, write RURAL and give nearest town) 
this piace) 
Bikes in 


fown *"SOWEH"OL Princess A Town Parksley 
HOSPITAL OR STREET (If rural. giva location) 


INSTITUTION OR DDRESS 
STREET ApDRess Highwey GS - 


SF eeooooooooeeeaeaeeeeeeeeeeeEEEEEESES———————— eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) William Thomas Hickman Jr. DeaTHFeb » 2 53 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE bast birthday | If under Ll year |If under 24 bra. 


white e 31,1920 | 31 ee Dla Mee fe? 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country) 12, CITIZN OF 


dong aturing angst of working Ife, even lWgetired)) TET, er Virginia tock, : 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Thomas Hickman Sr, Jewell Fishe 


We Was re Evan IN U.S. ARMED Fongaey 16. Sociat SEcuRITY No. 17, INFORMANT 
et 
eg heel” LE Hilliam T, Hickman Sr, Perkslet,Vae, 


18 MEDICAL CERTIFICATION 


ABs INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘ko’ oe: Te a Q ONSET AND DEATH 
Ore eve AeA to aha 


N 


Immediate cause CO ee gee “Peer PANT) Greene renner oe 


7 Antecedent cause(s) 
Diveases or conditions, ff any, —(b) LYS 
giving rise to tha above cause 


stating the underlying causa last 
fe) 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION PS 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CIT. (COUNTY) (STATE) 
PRIMARY (Wor CONTRIBUTING [) | OF office bidg,, ete. i 
CAUSE OF DEATH. INJURY a eR 


TIME (Month) (Day) (Year) j re INJURY OCCURRED ae 5 ETS 
OF YS) White at Not while 
INJURY} per rors im. 


work at work [3 


22. I certify thot I took chorge of the remoins described obove, held an Autopsy L], Inspection iA Inquiry CY thereon and from the evidence 
obtained by said Autopsy, Inspection or iry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: noturol causes (], occident [V, suicide (), homicide (], undetermined (I. 

(Degree or title) DATE SIGNED 


23, BURIAL, LREMATION | DATE THEREO: OR CREMATORY 
Booted. 2-5-2962 Cemetery 


ia 


Princess Anne, Maryland 


‘S “A NVzuna 


esel 9 a3 


‘tem of information carefully. The 
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Supply every 
lease write the causes of death clearly and legibly. 


ysicians: pl 


WITH UNFADING INK. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH none 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


. PLACE OF DEATH: 2 ae SaaIDENE (HOME) OF DECEASED: 


COUNTY TE COUNTY 
Somerset MARYLAND harylend Somerset 
ar (It outside corporate limits, write RURAL and } LENGTH OF STAY aes (if cutside corporate limits, write RURAL and give nearest town) 


Tome oMorisfiela | 2°abees Town Tylerton 
ages ad oe STREET (if rural, give location) 
STREET ADDRESS 4acCready Hospital ADDRESS. Syal Gh Island: 
. NAME OF (Middie) (Laat) | 4. DATE bo b5 


DECEASED ARCHIE He MARSH Fan He De. “T8352 a 


(Type or Print) 19 
6. SEX. &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under io If under 24 bra, 


male white VEreclar reer |Dec.13,1880 71 a rE ays | Hours | Mis. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) i2. CiTmzeN or Waat 


SpE Tea HEPC RSAT  GEREPS1 Mdse. Tylerton, hd. gomnn 


i3. FATHER’S Hh B 4 RF ] sr h 14. MOTHER’S MAIDEN NAME 
enjamin F, hars | Shadie Evans 


15, Was Decrasep Ever IN U.S. Anmep Forces? | 16. SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
eee ew) ere eect eee oure E. harsh--Tylerton, hd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . oars DEaTS 


Immediate cause oe. y - : afi Hides 0a acd 1 sof, 


SQ 2 Antecedent cause(s) 

ay Xd Dineases or conditions, if any, (b)...... 
giving rise to the above cause 
stating the underlying cause Jaxt_ 


(c) 
1), OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yes No 

21. eS we (Specify) Tuer (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE. office bidg., etc.) 
HOMICIDE feour¥ 


“TIME (Month) (Day) (Year) (Hour) CES OCCURRED HOW DID INJURY OCCUR? 


ilo at Not While 
INJURY ma, “Work O At work 


Jz 


. I hereby certify that I attended the deceased from.. Babe. 23, 19.3 5 to... Pade ey 199; that I last saw the deceased 


“pend: oe wor, and that death occurred at.. ey, 0. .. ely from the causes and on the date stated above. 


(Degree or title) "AD! DATE SIGNED 
ete Rasa reece 72 5 — a AT 5 
23. BURIAL, fre | DATE THEREOF 
RY 


Pe |Peb. 28,1952 


DATE REC'D BY LOCAL RUGISTRAR'S SIGNATURE 


$4 teeny 


CSI ee) aww 


Darsogtf | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 2m. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE . 
Somerset MARYLAND Maryland counES merget 
CITY (if outside corporate Timits, write RURAL ‘and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


OR arent t piace) OR 

town?” 8 comoke LSP Stiue town _Pocomok 

HOSPITAL OR STREET J Fe rt 
INSTITUTION OR ADDRESS . t rural, give location) 
STREET ADDRESS Rural 


3. NAME OF 


(Firat) (Last) 4. DATE (Month) (Day) (Year) 
Becease>  ALEXTNE MELVIN |" Gon Feb, 15, 1968, 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday [i under 1 year [tie 
bays Hi 


1 WIDOWED, DIVORCED, 1 
Female | White pouEby PAYS ich 8, 1875 Se ea 
108. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) 


di lit If retired) Inpustr 

co aereewite se , * Home Maryland oo 
13, FATHER'S NAME 14. MOTHER'S MAID NAME 

Unknown Enna Brittingham 
ie Was eed tele ee ARMED eee 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
wh) ive or dat of . 
bets abba sits 7 N Miss Iva Melvin, Pocomoke, Md. 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ‘i 


(Middle) 


ply every item of information carefully, The co) 


iP 


Immediate cause (a). 
4uy 4 /Antecedent cause(s) } 
DI (b) fp fre’ 


Izeases or conditions, if any, 
aiving rise to the above cause 
otating the underlying cause last 
(e) 
M1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 
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WITH UNFADING INK. Su; 


21, ACCIDENT Specity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) 
SUICIDE | OF ~ office bidg., ete.) : Bi 
HOMICIDE INJURY ; 


on (Month) (Day) (Year) (Hour} | 
m 


INS 
‘While at Not While 


URY OCCURRED HOW DID INJURY OCCURT 
Work O At work 


is especially important. 


het I attended the deceased from..... LAG. 


lk. Mis 
CEMETERY OR CREMATORY 


BYPTED 2), Cemeter 


y 
5 P ; ; 2%. FUNBRAL DIRECTOR 
ef |g a é = Yl Dennis & W 


PLEASE WRITE PLAINLY, 


‘SA nvzuna 2 


261 036 Nee 
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ally important. Physicians: please 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... hle.5.. 


eC PLACE OF DEATH- 2s USUAL RESIDENCE (HOME) OF ig bs i 
Somer MARYLAND haryland Somerset 
CETY (if outside corporate iimite, write RURAL and LENGTH OF STAY ~~ GETY Uf outside corpomte Traits, write RU (if outaide corporate limite, write RURAL and give nearest town) 
ve Parest to’ : RCO) 
Town” Cristield 12 feet town Crisfield 
TRUTHS on ivan. 
STREST ADDREss 159 4th St. 139 4th St. 
3 NAME OF (Firet) (atidale) (Last) | 4. DATE (Month) (Day) (Year) 
2 2 "} Ra pa 4 
(Type or Print) LUCY PRANCES MILES Death Feb.14, 1952 19 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED. | | & DATE OF BIRTH | 9. AGE lant birthday Wunder 1 year Le under 24 bra, bre. 
female coléred (Specity) § ISS. 76 ieee 
10a, USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, CrTHn oF WHat 


done el yipg post of working iife, even Lf retired) DSP ie Manokt a, Maryland 1 el 


13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 


Thomas Brown Caroline kaddox 


15, WAS DECEASED Even IN U.S. ARMED FoRcEs? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS lI39 4th of. 
(Yea, no, or unknown) | (If yes, give war or dates of 


4. on 
at yes hirs. Christy Dennis-Crisfield, ha. 
18. MEDICAL CERTIFICATION 
INTERVAL BerweEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer anp DxaTa 


/ ae Cee cause (on. Daa facnnl Din nmrorn othe e Kors . ‘. A No on, OO 
i) 


‘Antecedent cause(s) a @ Q 
Diseasce or conditions, if any,  (b) Parte erecta Ep 


giving rise to the above caune 
atating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Te Te ee ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


aye (Month) (Day) (Year) (Ifour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whilo 


Ve: 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAVORY 


Reyowy Gal) Feb.17,1952 | L 


7 
Re REC'D BY LOCAL | KEGISTRAR’S SIGNATURE 23, FUNERAL DIRECTOR r ADDRESS 
e -~ | — / y 4 j 
Pacer IES) PAD Sate uy. Tephaad IA Dees z nd. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


fully. The ¢ 
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age is especially important. Physicians: p. 


ASE WRITE PLAINLY, 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | . | 
CERTIFICATE OF DEATH Reg. Dist. No.wa.hS... 


I. PLACE OF DEATH: : (HOME) OF DECEASED: 


COUNTY, MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR it it town) re (in this place) 


ECAR HER STREE' (if rural, give docation) 
STREET ADDRESS ADDRES: 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: —~ 
(Type or Print) po fe) 19 5 
7. SINGLE, MARRIED, IRTH: 9, AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | ea Months | Days | Ilours | Min. 
Dt an, 


(Spccify) J 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done ene ae most of working life, INDUSTRY: 4 3 COUNTRY? 


| 14. a g 2 
In Anaep Forces? 16. SoctaL Secunrry No.+ | 17. INFORMANT(® ADDRESS: : 
Zor unk,)| (If Yes, give war or dates of | } . i 
wnat | | (Sn eAhac, / 
18. MEDICAL CERTIFICAZJON 2 


INTE! Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 


Immediate cause (8). sa or eae aa ™. ’ Ne core 
DUE TO 


rc 
1) | AXtecedent cause(s) 


Diseases or conditions, if any, {b) 
giving rise to the above cause DUF TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not ¢ : 
Telated to the disease or condition causing death. bane > 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


i Yer Nome 
21. ACCIDENT (Specify) | BLACE (Home; farm, factory, street, | (CFIY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) \ SRS OCCURRED | HOW DID INJURY OCCUR? 


i hileat Not while 
INJURY. M. | work{) at work 


22. I hereby certify that I attended the deceased from. }oM.%} 19.572, to., bh dns, 19.9%.%,that I last saw the deceased 
alive on. (es eY..., 19.45..2and that death occurfed at. tH. ..m., from the causes and on the date stated above. 


ee age A fp (DEGREE OR TITLE) ADDRESS DATE SICNED 
ont yn. ty Hate —. i uf = 


23. RIAL, CREMATION | DATE, THEREOF Kite 


MOVAL (Spefify) : |Reve.o 1652 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE t) 


Drrsoal 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 
hs ae DEATH: &. ee RESIDENCE (HOME) OF DECEASED: unt 
Somerset MARYLAND maryland “SomerseDUNT* 
CITY (if outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (lf outside corporate limite, write RURAL and give nearest town) 


OR tive nearest town) Gr j's7 ie ld 5 fhe Pepe eae Orisfield 


HOSPITAL OR STREET f f |, give location) 
NSTITUTION OR 7 
INGTITOTION OR. 304 Broadway appaess ©9304 Brogdw ay 


; NAME OF Cjdaiey (Last 4. DATE (Month) (Day) (Year) 
DECEASED SR E is 

(Type or Print) GE GE fe NEL Soh Sera e Deeds 1 be 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | lf under I year |Ifunder 24 hm. 


male ‘white WIDOWED RY OHCER Pec. 12,1860 | 91 sq | Monte] Dave | Hours) aie 
10a. USUAL OCCUPATION (Give kind of work] 10h. KinpD oF BUSINESS OR | 11. BIRTILPLACE (State or foreign country) {36 Citizen or WHat 


done oy most of ae iife, even if retired) PEEPS od Cr 4 sf ield ] a ggeenmart 
Wa 3) eae) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Nelson Rachael Somers 
16. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 17. ek a Aid AND ADDRESS Br ondwa 
. It as 
(Yes, no, or unknown) [lyse senne lates of | Pere Nelscn-- Grisrietd 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


kid. 


Immediate cause (a)-~... 
45/X Antecedent cause(s) 


Diseases or conditions, if any, (b).._.........- 


tiving Gs to she spore oe " 
stating the un ng cause iast, i 
© AL 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No. 
2 


ACCIDENT Gpeeifyy PLAGE (Home, Tarm, factory, atreet, CITY OR TOWN COUNTY, 7, 
SUICIDE [2 OF office bidg., ete.) : ‘ ‘ 3 bsp) 
HOMICIDE INJURY 

TIME. (Month) (Day) (Year) Hour) | INJURY OCCURRED 

OF While at Not Whlie 

INJURY Work O At work 


22. I hereby certify that I attended the deceased from 


alive on... Lube hy i 19.9 Zand that cee occurred at b® 45p *.m., from the causes and on the date stated above. 
GNATURE Degree or titie) ADDRESS DATE SIGNED 


23. BURIAL, ee DATE/THEREOF | 
95¢ 
jOCAL “RECISTRARS SIGNATUR 
= 


co) rd esse at 


8" Geaape 


tl -¢ wy 


Dy EOE 


IARGIN RESERVED FOR BINDING 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... le. 


“1 BEACH OF DEATH J: i re 2, USIAL RESIDENCE (HOME) OF DECEASED oy aS 
: ; : 
Somerset MARYLAND Mi J 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


foment") Crisfiela ifr eile TOWN Crisfield 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: Mar i: ners se et 4 on 


STREET ADDREss Wariners section 
Pee En oe Bo Es, al ES Pe. Le ee 
3. NAME OF CFirst) ‘(iliddiey (Last) a DATE (Month) Day) (Year) 


DECEASED Pe, 
(Type or Print) ROBERT RECORD Brat Feb. 13 e me 952 19 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under 1 y ‘if under 24 hra, 


mele white WiDowWEPy PHOWER hug. 3.1887 | 64 yma |Monibe| Deve |toors) ata 


10a. USUAL OCCUPATION (Give kind of wor! iat 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Cimr@en or WHat 


teeny a ag working life, evon If ratired). STIS wner if aure 1 2 De laware USR™ 
» FATHER’S NAME 


in 14, MOTHER'S MAIDEN NAME 
Washi rton Reckord | Hettie Gray 
15. Was DecrasED ae U.S. ARMED bs aaa 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS Tiss ot + 
a jae erver or dates of irs. Mannie Collins--Crisfiela Ma. 
18. MEDICAL CERTIFICATION L = 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneer aNd DeaTa 


Immediate cause (@)---- 


ri 
{ Antecedent cause(s) 
Diseases or conditions, If any, —(b)..-. 
giving rise to the ahove causa 
atating the underlying cause last _ 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
2h. a ag (Specify) = eC ee rns area faster atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
a (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY Work (sl At jon 


22. I hereby certify that I attended the deceased from... oka (ay 19S ay that I last saw the deceased 


alive on rade, AS , 199. 2yand that death occurred at2. 0 .m., from the causes and on the date stated above. 


met ee £72 (Degree or title) ADDRESS DATE SIGNED 


23. RENE ba ION Cae THEREOF NAME OF CEMETERY OR CREMATCRY LOCATION (Clty, town, or county) 


Ae : Crisfield, hd. 


24. FONERA' DIRECTOR) DRESS: 


WW, Alaeinege Hes the hae Conta ie 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ASP. 


7 macy OF DEATH: 2. Fre RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Somerset MARYLAND * tar yla S. 


CITY Of cutalde corporate Usaita, write RURAL snd [LENGTH OF STAY SITY Ui outside corporate iimita, write RURAL wad give weareat town) 
Tees re Crisfield | af piace) ate Crisfield 
TDR on oven eo geo 
Niue wopress Waterfront--10th St. Maple Ave. 
5° Ee oho (First) ss (Middle) (Last) [ & it eee (Month) (Day) (Year) 
SCEASE ay ~ E> 271 7 MH 
(Type or Print) FLOSSIE WALTERS REID peatu Feb.23,1952 
5 SEX | € COLOR OR RACE | 7 SINGLE, MARRIED. he DATE OF BIRTH l 9. AGE last birthday | It under | year [It under 24hre. 


5 WIDOWED, DIVQRC: Months jays | Hours | Min, 
le white Goeapmarried. Oct.1] 11896 55 yn. | Rez 
bo L OCCUPATION (Give kind of work eb Kino of Bustnass on | 11. BIRTHPLACE (State or foreign country) | 12. Citizen or WHAT 
0 
OU 


in rt Fi ¥en fife, Re if retired) Pe ibe Holian a T sland, Md. ae 


+ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME. 
licke nd. Amanda Pruitt 


Re Was |r Rive ts U.S. ARMED Soe 16, SociaL Security No. | 17. INFORMANT AND ADDRESS 
" r or dates ] 
Se secninone) (des a S William Reid-kaple Ave.-Cri sfield ,Md, 
18. MEDICAL CERTIFICATION 
InvurvaL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DmaTa 


Immediate cause (@)--.. Ag 
}y 7 watsouleted cause(s) 
Diseases or conditions, if any, (b).............. 5 cet oat ee 


ariving rise to the above cause 
atating the underlying cause iast_ 
(ec) 
lt. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
Telated to tha disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
21. ACCIDENT ‘Gpecity) PLACE (Home, fara, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE . office bidg., ete.) 
HOMICIDE ACCIDENT _| fnspr¥ i SH 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY 2-23-52 m. | Work © At work 


22. I hereby certify that I attended the deceased from. Jeep that I last saw the deceased 


, and that death occurred at: ...m., from the causes and on the date stated above. 
ane pa (Degreo or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


BHP Crisfield 


DAT! 
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please write the causes of death clearly and legibly. 
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“TY PLACE OF DEATH: 
COUNT 
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TIME (Month) (Day) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 6 


MARYLAND 
OT outside corpora ite RURAL sad) LENGTH OF, e 
in place) 
TOWN. 

UNSTITUTION On C = 
: a 

\- CAA 
. NAME OF = 


0 
Firt) > AY Giaaley J 
DECEASED . : Von 
(Type or Print) G 4 
f 
; 


STREET 


bee sr leas 


ESIDENCE ey, HE) OF DECEASED- 


STATE 
Pe? 444 as 
R 


A 
ADDRESS LL YW} cee] 


14. DATE 


OF 
DEATH 
a 9. AGE last birthday 


GUNTY 
AOANALAL A 
ands ive nearest town) 


|. Kive location) 


(ifongh) 


(Day) ae 


If under 1 mie 


SEX ACE LA SADOwel MARRIED, 8. DATE OF BIRTH | 9. AG 
WIDO' » DIVORCED, 
Spesity) 

0a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BustInmss oR 


done quring most of working lif, "0 even If retired) | InpusTRY 
Q 
3 ee a WATp D 
Pg , atl ia L- 
ye". Age ti“) 


Aguep Forces? | 16, AL SecunitY No. | 17. INFORMANT AND-¥ 
Cf Atrc4-2 


“Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DRATH 
Immediate cause (0). AO re 
Pt ee 
giving rise to the above cause 
atating the underlying cause last 


(c) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 


LI4 


x antecedent cause(s) 
Diseases or conditions, If any, 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) eae (Home, farm, factory, street, = (CITY OR TOWN) 


office bldg., etc. 
INJURY os 7 


(Wear) (Hour) | INJURY OCCURRED 
leat Not While 


L HOW DID INJURY OCCUR? 
Work im] 


INJURY At work 


22. I hereby certify that I attended the deceased from 


alive on. Ted. igus 


NATURE 
SIGNATURI "ell s 
HEREOF NAM. FF CEMETE. 
) pana 


| BIRTH ACE 3 r ey country | “eo 
‘2 ol 
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Sales Es a | Min, 
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InteevaL BETWEEN 
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(COUNTY) (STATE) 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. Hares OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TY Somerset MARYLAND ee Maryland So fUF Be t 
id ‘OF ouaide Cera Tints, write RURAL and eR eee ee (Il outside corporate Umits, write RURAL and give nearest town) 
Town’ Crisfield 2 Ree town Shelltown 
HOSPITA) STREET Cf rural, give location) 
Der UTONmess MeCready Memorial Hosp. foe 
(Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 
CHARLES ROWN SMITH | BearaPeb. 14, 1952 19 


RACE ah 8. DATE OF BIRTH 9, AGE last hirthday | If under 1 Ef under 24 bre. 


“3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chari B " America H. Hast 
Re Was. Lee Ra Bed Wee GOS 16. SoctaL Sacunity No. | 17, Roney AND ADDRESS ies ea 
RONG beevied Allen W. Smith, Princess Anne, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. ye 
: Immediate cause wife -~- hake oof * fiematee as 
Gos - id 
5 a teil el ee One Meet.20, 


DI 
aiving rise to the above cause 


stating the underlying cause last 
fc) 


It. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A t 


Yes No 
21. ACCIDENT 3) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY) 
SUICIDE Coat | OF office bidg., ete.) = 3 : : bas 
HOMICIDE INJURY 3 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY ™m Work © At work 


22. I hereby cortify that I attended the deceased trom tat... 199% to. Paden Lh, 19.5.2- that I last saw the deceased 


©°.A._m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Franson = Prot 


24, FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


IT PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 7 * a UNTY 
Somerset MARYLAND Maryland Somerset 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ont (IE outside corporate limits, write RURAL and give nearest town) 


Beng fe nearent town) Cr igtield | 4° dave Pow Crisfield 
HOSPITAL OR STREET - {If rural, give location) 
Stree abpress MoCready Hospital appress NJ, Somerset Ave. 
3 A ee (Firat) (Middle) (Last) 4. ed (Month) (Day) (Year) 
DECEASED = MOLLIE AMELIA SOMERS |“ Se rueb. 15, 1952 
6. SEX 6. COLOR OR RACE Ee ae 8. DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 
female white | {Speelfy) } epre 5, AB79 | Tyre, | Monta Days | Hours din, 
10a, USUAL ee awe oe Bat ne Nore ae zp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, even if ret ) Domest 1 Holland Island, hide USA? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Smith Todd Lulu Parks 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS.V 7 S omerse 7; oS ve. 
(Yes, no, or unknown) Ri esi ee or dates of | Wells Somers-- Crisfield lid. 
18. MEDICAL CERTIFICATION L 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH caehen DEATa 


‘Weert dlaie: caiae (oan Cnn hire Trae Dawe, de seh 
SBM 


\ Antecedent cause(s) . 
Diseases or conditions, ifany, (b).......... ) 1 - 0 ee 
giving rise to the above cause 
atating the underlying cause last 
tc) | 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
eee 


21, ACCIDENT ‘Speclf; PLACE (Home, farm, factory, atreet, : CITY OR TOWN: COUNTY; 
ee (Speelfy) OF offices bldg. te.) TY» ; ( ) ( ) (STATE) 
HOMICIDE INJURY 5 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
oF | While at 


Not Whilo 
INJURY m. Work O At work 


22. I hereby certify that I attended the deceased from) Sone, 19.52, to. teh.ra., 19.5.2, that I last saw the deceased 


alive on. Paden. 2.2..., 19.S0a, and that death octurred at. ‘p/imn:, from the causes and on the date stated above. 
SIGNATURK (Degree or title) RESS DATE SIGNED 


5 ey Dat, Peavy here m.Dd- 


23. BURIAL, CREMATION bh, THEREOF NAME OF CEMET! 


mpeg 


DATE REC'D BY LOCAL | KEG 
er ME ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. FOS oon 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE x 
Somerset MARYLAND laryland Somerse HCESTS 
ITY (1f outside corporate fimite, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR b earest tor Ay i OR 7 
Towne art tomar sd sfield 1 fret Pe Town _Crisfield 
HOSPITAL OR a STREET (Uf rural, give location) . 
eT es Chesapeake Ave., Ext. ADDRESS Chesapeake Ave., Skt. 


"S: NAME a (First) Middle} are (Last) 4 Dats (Month) (Day) (Year) 
(Type oF Print) AKTHUR Je oTERLING Seam Feb.27,1952 1s 


6, SEX 6. COLOR OR RACE | TN ee ea | 8. DATE OF BIRTH 9. AGE last birthday oe f{ year {If under 24 brs. 
f oS t 5 

male white Geis) Widowed Apr.17,1879 jmulsoett elree 

ae bese Oe eR GAG eee oe 20b. Kinp of Bustnliss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
HSS Oe Me even itretired) | ROESDObile Cristield, haryland RE? So 

13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

Noah T, Steri ing Nancy H, Tawes 
15. Was DECEASED Pea U.S. ARMED Pinca 16. SociaL SucuritY No. 17. INFORMANT AND ADDRESS 
oe ea aie ee rs. Charlotte Sterling Kellam-- 


18. MEDICAL CERTIFICATION Bal to N. a 
° Qe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH az % i 


Immedlate cause wo Lotmecend, A) J Ce Aad he 


Antecedent cause(s) ¢ No LA 
Diseases or condition, fany, (b)..~...... FS a ARCA ae ee 


2 ie age 


oS, 


item of information carefully. The 


Supply every 


ally important. Physicians: please write the causes of death clearly and legibly. 


giving rise to the above cause 
atating the underlying cause {ast 
) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF 1a i 


office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work 
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22. I hereby certify that I attended the deceased from 


alive on 19. and that death occurred at Bem. from the causes and on the date stated above. 


SIGN. ay egreo oF title) DATE SIGNED 
} — e —, 
Lbs easclleew. 3 pels cog ey A-28-52 
23. So CREME LION DATE THEREOF TAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SUPT PE | Feb.49,1952l St.) Epis ‘ 
DATE REC'D BY LOCAL “| 24. Fi) 'E: ‘CFOR 
—Z /, fas | A Messi, ¥. / 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 
CERTIFICATE OF DEATH Reg. Dist, NonamelanScnuas 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sumed z COUNTY, 


rate limits, write RURAL ks OF STAY 


TR i i (in this place) vars (If outside corporate limits, write RURAL and give nearest town) 
pact Baal begs 
HOSPITAL OR it give Toeation) 
INSTITUTION OR STREET , ip Coit 


A 


STREET ADDRESS ADDRES 


; NAME OF (Middle) Last) a DATE (Mi “pari (Year) 
DECEASED: . ia 
(Type or Print) : DEATH: -< woo 

Ai ip GNDER I YEAR 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR¢?Y: 9. AGE jast birthday IP UNDER 24 Has. 
RAC] WIDOWED, DIVORCE! 


Species, Lows r I\@eot té g ] an “d | ee peal Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 14. BIRTHPL. cE aide or. es mot 12. Sea ee OF WHAT 
i 


work yaa caine most of ei life, ) “poor 
: 3 v Be IOTIIER'§/MAIDEN NAN 


CN Om &H 
15, Was Deceased Ever IN U.S, ARMED Forces 7 16. Soctat. Spcuntry No.: | 17. INFORMANT & ADDRESS: 


(Nes, no, or unk.)| (If Yes, give war or dates of 
service) | | ot 


18. MEDICAL CERTIFICATION 


STERVAL BETWEED 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: i Guan aunties 


Tikimedinte cause : PN Me SOP rac SE A..dect”. 
Pon 
‘Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


Ih OTIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: F : , 20. AUTOPSY? 
Nhe Yee NoO 
ai. Bee (Specify) | oF aes (Home, farm, factory, street, | (CITY. QR TOWN) (COUNTY) (STATE) 


UICIDE 
HOMICIDE 


office bldg., etc. y a 
INJUR' et oA a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY: Gt 2! 
OF While at Not while t i 
INJURY M. work [J at work 1) 


22. I hereby certify that I attended the deceased from HZ Phi 19. LG, to... co 2 19. 62, that I last saw the deceased 


alive on..... Se... ee 194. Zand that death occurred atten Lovuborcen m., from the causes and on the date stated above. 
SIGNATURE | (DEGREE OR TITLE) ADDRESS DATE SIGNED 


MOV. ee): > é we e-SU 


23. 
ee BY LOCAL | REGISTRAR'’6 SIGNATURE oka a TOR 4 
oo CS Caan Corn 


‘ 
DA Crea ON | DATE tof E yi CREMATORY | LO! ATION CKy, 


Se 
iss 
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1 rect age 


MARYLAND STATE DEPARTMENT OF HEALTH adn? 
2411 N. Charles Street, Baltimore 


e CERTIFICATE OF DEATH 


. PLACE OF DEA’ te 
COUNTY 0 
MARYLAND 
CITY (If ide corporate limits, write RURAL and | LENGTH OF STAY 
OR it lace) 4 


BS 


25 fis pil 
ee TOWN (Hoven nf. 
fe HOSPITAL OR STREET 4, Cf rural, give location) 
s— INSTITUTION OR ADpDREss £ aS 
ae STREET ADDRESS 2 
os > 
g = 3. NAME OF (First) ¢ Toe 2 ey | 4 DATE (Month) (Day) (Year) 
E c (Type or Print) es ae a G z DEATH an a 4 
Ea 6 9EX 6 COLOR OR RACE | 7, SINGS, MADRIED, &. DATR_OF BIRTH 9. AGE lant birthday | Tf under T year [if under 24 bra, 
ss Zs Za Sed aa aS ie », DIVORCED, ty ~{3- iS. 9 a va = Moutial aye pearl Mia. 
= Ft, q DEEL YUUC 5 
38 YW TO. USUAL 0c eb ¥-Bus Lead i (State or foreign county) | $2. sa or Wuat 
ty 05 mg A 
go “een A 
g 3 13. FAZAER'S NAME 
PS deer l £3. a Ay 
i 8 15, Was Deceasep Ever I: NT 
oo (Yes, uo, or unknown) [Rus yes, give war or dates of 
eat [he jeervice) Loder. 
Be : 18, MEDICAL CERTIFICATION 
B 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i 4 Immediate cause wpirgse 
a 192A 
a & 420, / antecedent cause(s) & " 
8 Diseases or conditions, if any, — (b)--— -f. eee EE 
ZS giving rise to the above cause 
= stating the underlying cause last_ 
Qn © 
on Ti. OTHER SIGNIFICANT CONDITIONS 7 
Ba Conditions contributing to the death but not TOs oe 
a me] related to the disease or condition causing death. 
igs. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
oa ee ey 
BRE Yes No 
8 21. ACCIDENT Specify) PLACE (Home, farm, factory, etreet, : (CITY OR TOWN) __— (COUNTY) (TATE) 
Pa | Wesaetbe Brung en) a 
a> ‘Monthy (D jet INJURY OCCURRED | How Dip INJURY OccURT 
aie} one eee) CaeD) Sy en | Wie at Not While | — 
2B INJURY. m, | Work At work a 
a = 
a 3 22. I hereby cer; 4 that I attended the deceased from. /, i ee on ee &: ae , 192..e5 that I last saw the deceased 
cs =) Le 
& alive on.c¥.. oH Wo and that death Rei cia ee from the causes and on the date stated above, 
5 SIGNATURE O (Degree or title) ADDRESS, DATE SIGNED 
E o" 4 et p % AAD Acne Be. >Z G/s o 
roa] BURIAL, CREMATION | PATE THEREOF _ ( NIBIE OP BEMETERY OR PREMAGA SCHRION (City, town, or county) (State 
REMOVAL, (Sf¢cify) IF — coe ee | 7 Zag 2 fi ath 
TA AN se eA Eats * 


DATE = aE tomer 
ie ii RE ee 
/ // 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
Gin, thjg place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


7. SINGLE, 
WIDOWED 

(Specify) 4d LAK 
10b. Kinp or Bustnass On L 
InpustrY 


10a. USUAL ICUPATION (Give kind of work 
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